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Background: Postconditioning has been suggested to reduce myocardial damage during primary percutaneous coronary intervention (PCI) in 
patients with ST-segment elevation myocardial infarction (STEMI). However, because clinical experience is limited, we examined the cardioprotective 
effects of postconditioning using cardiac magnetic resonacce imagings (MRI) in patients treated with PCI. We hypothesized that postconditioning 
combined with thrombus aspiration could obtain additional reduction of infarct size. We had already reported ischemic postconditioning can reduce 
the infarct size using ST-segment resolution and MRI on acute phase.
Methods & Results: A retrospective cohort study was conducted by chart review from January 2003 and August 2011. Fifty three patients 
were included in this study. During the study period, all patients underwent thrombus aspiration. Thirty patients (56.6%) were treated with 
postconditioning procedures after thrombus aspiration. Postconditioning was performed immediately after thrombus aspiration with 4 times balloon 
inflation and deflation, each lasting 1min. The primary end point was the extent of myocardial infarct volume on chronic phase (>two months) 
compared with acute phase (<two weeks) judged by late gadolinium enhancement of cardiac MRI. We found 28% relative reduction of infarct size in 
the postconditioning group (54±17% of total area at risk versus 82±23%,<0.05).
Conclusions: Postconditioning reperfusion combined with thrombus aspiration reduces infarct size in patients with STEMI compared without 
postconditioning.
